The present interest in medical services for small factories is matched by the limited objective information which is available on the demand for and needs of such services. Factories were visited by two or three postgraduate students who completed a questionnaire designed to standardize their findings. The questionnaire is included as an appendix to this paper. Regarding the demand for medical services, four of the 22 factories were subsidiaries of larger organizations and had part-time medical advice, 14 expressed no interest even if this would have involved no financial commitment, and the remaining four were interested for differing reasons. The needs of the factories in this context were found to be, first, advice and perhaps better supervision of non-mechanical hazards and, secondly, supervision of the first aid arrangements. From the ambulance journey records of the local authority there appeared to be no great demand for local casualty facilities.
The present interest in medical services for small factories is matched by the limited objective information which is available on the demand for and needs of such services. As a teaching project, a survey was made of factories with between 30 and 200 employees on an estate in the North West where there was no organized medical service. Unfortunately, time allowed only 22 factories to be visited. The findings, therefore, are regarded as indicative rather than conclusive, but this does not detract from their interest.
Factories were visited by two or three postgraduate students who completed a questionnaire designed to standardize their findings. The questionnaire is included as an appendix to this paper. Regarding the demand for medical services, four of the 22 factories were subsidiaries of larger organizations and had part-time medical advice, 14 expressed no interest even if this would have involved no financial commitment, and the remaining four were interested for differing reasons. The needs of the factories in this context were found to be, first, advice and perhaps better supervision of non-mechanical hazards and, secondly, supervision of the first aid arrangements. From the ambulance journey records of the local authority there appeared to be no great demand for local casualty facilities.
To meet these needs it is suggested that the functions of the appointed factory doctor might be modified to include wider supervision of non-mechanical hazards and supervision of first aid arrangements. It is also suggested that the National Health Service should form the basis for dealing with those cases requiring more than first aid.
For a number of years occupational health services have been established in large industries and there has recently been increasing interest in the possibility of extending such services to smaller workplaces. In this country the two established experiments in this field are the Slough Industrial Health Service and the Harlow Industrial Health Service, both of which are voluntary. At Slough somewhere about one-third of the firms on the trading estate are not members of the Industrial Health Service (A. A. Eagger, 1961, personal communication) ; at Harlow, in 1959, out of a possible 8,100 employees, the Industrial Medical Service covered only 5,982, and "most of the non-member firms are comparatively small" (Taylor, 1959) . Thus in both of these important experiments, despite the length of time for which they have been established and despite their energetic administration, about one-third of the firms are non-members. A somewhat different scheme, the Central Middlesex Industrial Health Unit, has 250 firms in the immediate area of whom "43 have joined so far" (Bailey, 1961) .
There have recently been suggestions that there should be a comprehensive occupational health service (British Medical Association, 1961; Association of Industrial Medical Officers, 1961) , but the question arises, what will be the attitude of small firms to industrial medical services? In the factories clusions from observations on a self-selected group, in this instance the 70 % of small factories joining an occupational health service. Is it reasonable, therefore, to argue that a comprehensive occupational health service would be equally successful in small factories where management has shown no interest in such a service? Would such a health service best meet their needs?
There is little information on the demand and need for medical care of an unselected group of small factories. The survey by Jefferys and Wood (1960) of a group of small factories in an urban area disclosed that the working conditions were often unsatisfactory, but no attempt was made to assess the attitude of the managements to occupational health. It It will be seen from One factory reported that sickness absence was no problem among men but that "mothers tended to give some trouble". A further four reported, without elaboration, that sickness absence was a problem. The mean proportion of women employees in these four factories was 44-7 % compared with 6-1 % in the 16 factories where it was said that sickness absence was not a problem. This difference is highly significant (t = 8-04; v = 18; p < 0-001).
Welfare Facilities.-As stated earlier, labour turnover will reflect differences between individual factories whether these be physical, psychological, or social. It was thought to be of interest to look at the welfare facilities and see whether these were associated with labour turnover. The aspect of welfare facilities inquired into were: canteen, sports club, and sick pay scheme.
Canteen.-None of the factories had a canteen serving cooked meals, although a number provided a mess room in which tea was available; in others there was not even this facility.
Sports Club.-Only one factory provided sports facilities with cricket and football clubs (it was a subsidiary of a large, well-known company).
Sick Pay Scheme.-All firms were asked whether they had a sick pay scheme. Six had one (these included the four factories with industrial medical services), two had one for the staff only. One firm gave sick pay for absence due to accidents at work (in answer to an earlier question this firm reported "few" accidents per annum and "none" reportable to the Chief Inspector of Factories, viz. "none" requiring more than three days absence from work). One firm stated that the employees ran their own fund. The remaining 12 factories had no sick pay scheme. There was a strong association between the size of the firm and the presence of a scheme; details are given in Table 3 . None of the firms with such a scheme complained of a high labour turnover; in one it was said to be medium, and in the other six to be low. Resettlement.-Eleven firms said that some form of resettlement was attempted after sickness absence. The practice was more common among the larger firms but was not confined to them. None of these 11 firms had a high labour turnover; in four it was medium, and in the other seven it was low.
The association between sick pay and resettlement schemes and low labour turnover cannot necessarily be interpreted as cause and effect. It could be reasoned that the firms with high labour turnover would not find such schemes practicable for the type of labour which it is their policy to employ.
Accidents.-As with labour turnover, so with accidents, it was not practicable to adopt a rigid definition in a survey of this kind. In general terms it was regarded as any unlooked-for happening resulting in the necessity for first aid. A subdivision was made by asking about accidents reported to the Factory Inspector; this gave an approximate measure of those greater than the trivial. Eight factories felt unable to put a figure to the number of accidents but stated in words that they ranged from "nil" (sic) to "many minor"; these factories ranged in size from 33 to 145 employees.
The remaining 14 factories reported 3,116 accidents between them, ranging from 12 to 500 per annum. The number of accidents per employee per annum among these 14 factories ranged from 02 to seven.
Accidents Reportable under the Factories Acts.-All factories were asked how many reportable accidents they had had in the preceding 12 months; some answers were vague, and in all 52 reportable accidents were recorded. Figures taken from a relatively small sample such as this can not well be compared with the national average as many factors, including size of factory (Ministry of Labour and National Service, 1960) influence the accident rate.
Disposal of Accident Cases.-Only minor accidents were dealt with on the spot; the others had to be sent to a hospital six or seven miles away. Transport is provided by ambulances based on a station next to the factory estate. This service was described as "good" by the majority of managers although some complained of the length of time it necessitated a person being away. The emphasis in these cases was on treatment at hospital rather than by the local general practitioners, a feature noted also by Jefferys and Wood (1960) All factory managers were asked whether they would employ a nurse if finance were no problem. Eight replied "yes" and the remainder "no". The eight who replied "yes" ranged in size from 37 to 158 employees and altogether employed 567 persons or about one-third of the labour force. The accident rate in these factories was not high since only 592 accidents, or one-fifth of the total number, had taken place in them.
It appeared that there was no great appreciation of a need for nursing services in the factories surveyed and where there was a wish for such a service it was not related to accident rate.
Medical Practitioners.-Four factories had a parttime doctor. These four factories were subsidiaries of much larger organizations with a well-developed medical service. The remainder were asked if they would employ a doctor if finance were no problem. Four replied "yes" and the remaining 14 "no". Hinchcliffe (1958) and by Krasnovskii (1958) were used. If the voice had to be raised to talk to someone close by, the factory was regarded as noisy; only two factories were considered to be a problem, and these were classified as "inadequate".
The presence of adverse physical conditions did not correlate with size, labour turnover, or sickness absence.
Hazards.-The factories visited were grouped according to the main hazard present. Where the mechanical hazard was present with another, that other hazard has been taken arbitrarily as the main hazard, as furnishing more interest from the viewpoint of industrial medicine. Ten factories had only a mechanical hazard, three had a toxic hazard from possible inhalation or ingestion of chemical substances, seven had a skin hazard, and two a hazard from dust and/or fumes. ADVICE ON HAZARDS.-All factory managers were asked from whom they obtained advice on the hazards. The "mechanical only" hazard was generally dealt with, in theory at least, by the Factory Inspectorate. There was no lack of knowledge of measures to be taken-although their implementation, particularly with regard to the wearing of protective clothing, was sometimes not adequate. This, by no means unsatisfactory state of affairs, reflected the effectiveness of the Factories Acts and the Factory Inspectorate. The answers to questions about the other hazards proved illuminating. Of the three factories with toxic hazards, two were subsidiaries of the large national concerns noted earlier. Advice was readily available from the parent company and their own part-time doctor. The third firm obtained advice from the Factory Inspectorate. Six of the seven companies who stated that they had a skin hazard sought advice from no one, the seventh was a subsidiary and obtained advice from the parent company and their own doctor. Two factories had a dust hazard, in one of these the dust was regarded by the medical observers as innocuous, but the firm nevertheless had obtained advice from the suppliers. In the other company where the dust was a wellrecognized industrial hazard, the firm had sought no advice.
One of the reasons for posing this question was to see if there was any latent demand for advice on hazards from the factories in the survey. It appears that there is little demand for this knowledge, although a need exists.
Discussion
Demand.-The first object of this survey was to determine the demand for medical services in a group of small factories within the size range 30 to 200, in the North West of England. In this context the "demand" means the demand of the employer. It is considered important to determine the demand of the employer because under the present arrangements he is responsible for payment and unless he wants the service he will not pay. Even if these arrangements were to be changed so that "the State should assume responsibility for directing the development of such services" (British Medical Association, 1961) , whether or not they are controlled by the State, the co-operation of the employer would be necessary for their success. Out of the 22 factories studied four were subsidiaries, and in them the general patterns of behaviour were imposed from above as noted by Taylor and Wood (1960) . Of the remaining 18 factories, 14 expressed no interest in a doctor or nurse, even if finance were no problem. In only four factories was such a service acceptable, and they had no marked hazard.
Need.-The second object of the survey was to determine the need for occupational health services in small factories. The needs of small factories which were found by this survey were: for advice on working conditions, for improvement in primary treatment, and perhaps for improvement in resettlement after sickness absence.
Advice on Working Conditions.-There were a few things wrong with the physical conditions of work, as observed in the Halifax Report (Ministry of Labour and National Service, 1958) and the survey of Jefferys and Wood (1960) . Mechanical hazards from machines appeared to be satisfactorily controlled, but the problem of inhalation of harmful dust and the possibility of skin irritation obviously required attention.
Treatment Services.-Regarding treatment services for accidents, it has been noted that in our group of factories it was difficult to assess whether or not the accident rate was excessive. The problem of accident rates has been considered by the Acton Society Trust (1953) , and it appears that the worker in the smaller factory is less liable to accident. The trivial accident would be treated in factories where more than 50 people are employed at any one time by the works first aider and new regulations require that he attains a specified standard of training (there is provision-not yet implemented-for the Minister of Labour to extend this requirement to factories with less than 50). Any more serious accident requires skilled care but these cases did not appear to be common.
Resettlement.-In the larger firms surveyed return to work after a period of absence is coped with by the manager with his intimate knowledge of the man and his work, and there seemed no evidence that more was needed. The smaller firms were usually unable to offer alternative employment and could only accept the man back when he became fit to undertake his normal work again. This confirms the view of Lane (1961) that there are but a few cases where specialist medical help is an advantage, and it is doubtful whether these cases are sufficient in number to warrant routine visits of a doctor. Although large firms have shown the value of industrial rehabilitation it does not necessarily follow that the need of small factories is the same. Revans (1960) has shown that length of sickness absence might be less in smaller units and that the will and urge to return to work is greater. Many observers are agreed that the will to return to work is as important as physical disability in industrial resettlement. It cannot be assumed, therefore, that the need in small factories is the same as that in the larger factories. Whether an industrial resettlement centre covering the whole area would be justified requires careful study.
The needs of this group of factories appear then to be twofold. First, some improvement in the supervision of non-mechanical hazards is necessary. This is supported by the finding of Bourne (1956) who showed that 50 % ofcases ofindustrial dermatitis among hospital outpatients come from factories employing fewer than 50 people. The second need is for consideration of the emergency treatment in this group of factories to see whether improvement is feasible. Associated with this there might be a need for some form of resettlement centre although this is by no means established. These two needs, the preventive and the therapeutic, differ in their application. The first is essentially individual to each particular factory, for example, the prevention of dermatitis caused by a specific compound in a certain factory population in the particular conditions of work. The second need, for treatment and perhaps rehabilitation, is collective; the types of injury were not peculiar to any particular factory. (1960) . Where new industrial estates are set up at a distance from the older centres and their hospitals, the question arises, what may be expected of the National Health Service in these situations? If a local casualty service were to be set up on the estate-and it obviously would have to cover all the factories, not just the ones in the size group of the present survey-it would provide such service as the National Health Service already gives in urban areas. On the other hand, it would be difficult to see how such facilities could be denied to the local residents, thus emphasizing, with regard to treatment, the interdependence of occupational health services and the National Health Service. In any event, from the figures of ambulance journeys there seems to be no great demand for hospital facilities. The requirement, therefore, is to ensure that the treatment which is carried out in the factories is done properly, that is, for supervision of the first aid arrangements, a duty which could be taken on by the Appointed Factory Doctor in his suggested new role; in fact to give him the responsibility, either directly or with the Factory Inspector, of supervising the first aid provisions of the Factories Act.
It is stressed that the suggestions here are for measures which could be universally applied. They could be supplemented, in those factories where it is desired, by either individual or group medical services on a voluntary basis.
In this survey it was apparent that management in smaller factories is sometimes concerned with the problem of resettlement after sickness absence. This suggests that some form of short-term group rehabilitation centre, perhaps closely associated with the National Health Service, might be considered.
Conclusions
This small survey confirms the experience of established occupational health services covering small factories, i.e. that the demand for these services is by no means universal. This implies that if a need were to be demonstrated for some form of comprehensive occupational health service, then the system devised should be capable of universal and effective application.
The occupational health needs of small factories appear to be twofold. The first need is for better control of non-mechanical hazards. The second is for better supervision of primary treatment and perhaps some form of resettlement. When proposals are made for comprehensive occupational health services to meet these needs, it is suggested that they should be related to the existing comprehensive services, covering inspection and treatment.
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